ER MAY 15T 1S $550.00

FILE NOW: FILING FEE AFT

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 612854

1. Corporation Mame

TAVERNIER TOWNE MALL, INC.

Principal Place of Business

POST OFFICE BOX 427
iSLAMORADA FL 33036

Mailing Address

POST QFFICE BOX 427
ISLAMORADA FL 33036

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90014 034 *#£150.00

AN O AIERTRLRR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/14/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: pp
[24] : |26 53-1909790 Not Applicable
. Suite, Apt. #, etc. Suits, Apt. #, etc, iti
] P = P 5. Cerfifcate of Status Desired [ $8F';5Re‘°‘$'rl‘;"a'
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] . 28] Trust Fund Contribution Added to Fees
Zip - Counlry Zip Couniry 8. This corporation owes the current year Intangible
;‘ E‘ ) 2—9] m Parsonal Property Tax. Mes OONe
9. Name and Adcdress.of Current Registered Agent 10. Name and Address of New Registered Agent
LT A B1| Name :
... ANDREWS, HELGA
S 91 500 'OVERSEAS HWY 82| Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070 ) S L VLT R B
84| City ' Tas[ zip code’™ "

FL

SIGNATURE

i,1‘1~‘. L_Pursﬁhnt_.td.the brovisions of Sections 607.0502 and .607.1508, Florida Statute:
¥ Sffics of registered agent, or both, in the State of Florida. Such change was aut
agent. | am familiar with, and accept the obligations of, Sestion 607.0505, Florida Statutes.

s, ihe above-named corporation submits this statement for the purpose of changing its regiélered
horized by the corporation's board of directors. | hereby accept the appointment as registered

(NOTE: Registerad Agent signature requirad when reinstating)”

CR2E034 (11/98)

Signature, typed or printed nar‘ne of registered agent and title if applicable. DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12
TTLE P1IS . [] DELETE 1A TITLE : - OJcChange  [] Addition
NAME ANDREWS, HELGA 12 NAME
streeT aooress|- 910G EOVERSEAS HWY. 13 STREET ADDRESS
CITY-ST-ZF TAVERNIER FL. 33070 14 GITY-ST-ZF :
TIMLE - [ PELETE 24 TIME [JChange  []Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-ZP " 24cmy-sT-ZP .
TITLE [ DELETE 31TIME [Change [ Additicn
NAME 3.2 NAME
STREET ADD § 33 STREET ADDRESS .
CITY-ST-ZP B 34, CITY-ST-2P ) NN
E [] DELETE 41TME » ¢ 2 [ Addition
NAME ’ 4.2 NAME
lsiaéér‘monéss - 4.3 STREET ADDRESS
CITY-5T-2P ) 44 CITY-57-2P
TME [ DELETE 51TLE [JChange  []Addition
NAME 5.2 NAME - :
STREETADDRESS| .. 5.3 STREET ADDRESS
CITY-ST-2IP ! 54 CITY-ST-ZIP
TME [] DELETE 6.1 TMLE ‘[JChange [T Addition
NAME ) 6.2 NAME
STREET ADDRESS ! 6.3 STREET ADDRESS
CITY-ST- 7P L. £4 CITY-ST-7P

fon gy atlAch

Block 12 or Block 13 if changed, §

14, | hereby certify that the informaﬁon S Iied with this filing does not qu
indicated on this annual report or sugplemental annug
officer-or director of the corporatiog Ar thgteceiver

eport is true and accurate and that my signature shall have the same leg
Etee empowered to execute this report as required by Ch:

alify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an

pter 607, Florida Statutes; and that my name appears in

h an address, with ail other like empowered.
AT Vi Iy s

Daytime Phone #

1/: / 5; ?f 205 853 -Shb e

b

Pt vy

Bl
gl




